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ENTEREp\ APPLICATION FOR PERMIT Permit# \ @;O&:Q

AYFIELD COUNTY, E._mﬂozm_uz ) .
s Date: ] \N\&.‘\m

Amount Paid: . # mrwm.

.s_.mmsw:_.? Wil
. 1(715)373-6138"

| e . " . Refund:

: INSTRUCTIONS: Mo permits will be issued until all fees are paid.

” Checks are made payable to: Bayfield County Zoning Department.

7 D3 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

STYPEOF PERMIT mmocmﬂ_mu_rv ¥ JSE ¢ [ SANITAR : ONDITIONAL USE. | [17SPECIAL USE i
Dwner's Name: >.I; %_::m >n..._qmmm nﬁim"man\mﬁ Telephone:
%s \P f 4 75 E Herriet o 33@39“.\.“ M e
[T L V! _\\\\ k%\\ e 2ry. L3INVTD, STHOG- DAY
“nddress of Properiy: CityfState/Zip: Cell Phone:
L ~3y
- . - J i ;. i Q\ﬂw \n\ﬁw\.\ﬂlw
73925 (o Hegw O Droyn oy of 1 2 F ‘ Jet
Contractor: / Contractor Phone: Plumber: Plumber Phone:
Ko Loloy Lanctrued: Y
oo b { g N & Try 8T o VLS A3 -B 0T
Authorized Agent: %mac:\m_m:_:m Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
| PO Box 7 / Attached
\\A € Pg m g WE -9 003y Hegiiapdd, (#F Sy 3 K Yes T No
i \ PEN: (23 digits) 7 ) Recorded Brocument: (i.e. Property Swnership]
Legal Deseription: (Use Tax Statement) 04- erﬁ\.n\m -3 el SRS -0/~ 12890 vorume \hw.m N Page(s) F\ﬁ%

Gov't Lot i Lot{s) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

1/4, 1/4
| Gt f _
Town of; Lot Size Acreage
| Section \./m\ , Township \irw N, Range & W .
EQS%NQ%Q\) W L4
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : ks Property in Are Wetlands
Creek or Landward side of Fioodplain? i yes-—continue —p- feet | Figodplain Zone? Present?
¥ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes d Yes
if yaseecontinue —p feet ENo X No

[ New Construction O Seasonal ' Municipal/City
K Addition/Alteration | ' 1-Story + Loft | PR YearRound | X 2 C (New)Sanitary SpecifyType: | % Well
: »W,QQQ Tt Conversion 0 2-Story O C 3 % Sanitary (Exists) Specify Type: Chopu d
| ORelocate (exsingbldy) | O Basement C | O privw{Pit) or i Vaulted (min 200 gallon)
[ Run a Business on 0 Neg Basement G MNone 7 Portable {(w/service contract)
Property . . 0 Foundation O Compost Toilet
~f] E [ O None

Length: ; Width: Height:

Emc:m Structu
: Length: i 7eg, bog™ | Width: Height:

. _Em.awmo
O | Principal Structure (first structure on property) { X }
| O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
E Residential Use with a Porch { ¥ )
with {2™) Porch { X )
with a Deck { X )
with (2™) Deck { X )
{1 Commercial Use with Attached Garage { X }
O Bunkhouse w/ (" sanitary, or _] sleeping guarters, ar [, cooking & food prep facilities) | X )
O Mobile Home {manufactured date) { X )
| o E Addition/Alteration {specify} buw\u— oe e Qﬁ&w N} ( .M\C‘&Q \&.«L HFC
7 L] Municipal Use O 1} Accessory Building  ({specify) come aizy & &_?Qrb&\ { AN ]
Bord o7 Issuance O | Accessory Bullding Addition/Alteration (spedify) ( X )
ﬁ@ﬁb\ﬁ\ m w O | Special Use: {explain) ( X )
%m [t | Conditional Use: (explain} { X )
Secretarial Staff [ | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and befief it is true, correct and complete. | (we) acknawledge that | {we)
am {are) responsible for the detail and accuracy of alt 5335:03 t {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to Tssue a permit. 1 (we) further accept lizbility which
may be a resuit of Bayfield County relying on this, | {we) am (are] providing in ar with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described propel y reasonable tim urpose of inspection L
- e m
»QQ _WOX Q%M Kf\p&p P\~M%%$Ma ¥I-13
uitiple Q%:&mm&mak\gw Owners must sign gr fetter(s} of authorization 3%?95383. this application)

Authorized Agent?

Dwner(s):
{if there a

Date

{if you are signiglz on behalf of the owner(s) a letier of authorization rust accompany this application}

Attach _\\
Address to send permit Capy of Tax Statement |
1¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOY PLAN ON REVERSE SIDE




erty (regardiess of what yoii are applying for) = |

‘" ‘Proposed Construction

North (N) on Piot Plan

{*) Driveway and {*) Frontage Road (Name Frontage Road}

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
(*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

{*) Wetlands; or (*) Slopes over 20%

Lake tPf?#DQS.r
h\o\m over 070 to lake

@ [N AR N
Please complete {1} ~ {7} above {prior to continuing) 1. ,ﬁ .:\. P:.L

18) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line 400 '+  Feet

Setback from the South Lot Line _ Hos Feet Setback from Wetland Feet

Setback from the West Lot Line Ssg ! Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line LoD Feet |//;| Elevation of Floodplain Feet

Setback io Septic Tank or Holding Tank [o Feet |:7| Sethack to well Sp04[- Feet

Setback to Drain Field 1) Feet |/

Setback to Privy (Portable, Composting) - Feet

Prior io the placement or construction of a structure within ten {10) feet of the minimum required setback, nrm UOmzamQ line from which the setback must be measured must be visible from one previously surveyed corner to the
othigr previousty surveyed corner of marked by a licensed surveyar at the awnar's expense.

Prior to the placement or construction of a structure rmore ghan ten (10} fest but iess than thirty {30] feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
ane previausly surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survayor 2t the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (BF), Holding Tank [HT), Privy {P}, and Weli (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Bwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: -

.| -Sanitary Date:.

Issiance information (County Use Only)
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